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Cn ‘ 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
c COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM

. Account®: 120000000088
Date: April 2, 2018

Name: Marisa Kugeimann

Reference #: A43219 |
Entity Name: KELLIE'S JENSEN BEACH, LLC
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COVER LETTER

TO: New Filing Sei:tioif e
Division of Corporations;

SUBJECT; Kellie's: jensen Begich, LLC’ .

‘The enclosed Anticles of Orgmli:mion .md Fee(s) are sulﬂnlucd f‘or ﬁ!in;, Pleasc rctum all cumspnndenc!:t <‘-,'°‘ 63
conccmlnglhls watfer fo the folluwing S ;- S~ my
. . N .‘j'- ‘\': W -p -
. - . o
MichelléLi Smllh Parnlegal _ - S |‘\, r""
Bousqitet Holstéin PLLC - Coe S -
- [10;W. Fiiyetté Strei, Suite 1000 R
Qymcuse New. York 13202 ’ - - .
" -'_

) MSmilhOB]lI nw!’l LC;eom .
B- mmi address: (m hc uscd for future annual- Tepor noufic'nion) S

For further information cm\céming this mallcr,‘pléuc;cn!lE.M ichiclle Smith (315) 701-6384

Enctred iv 2 cheek for jhe J'-illn\\‘ii:g'nimum'

Dsu:s.m Fiting Fee “[TS1A000 Lilkie Fee & . [TJSLSS00 Filii Fee & © [T $160.00 Filiny Fes,
’ ’ uﬁll!i\au of ‘?nlu\ L= uulud Copy ) LCentifivitte o Statge &
) l':ldthhnm! mp\ e dcieedy I Cenified Copy

Néw Filing Seetion TR ";Newl‘llfngScct!um
Divisionof Corporations | . T - 'Diwsmnoi‘Cnrpomunns
P.0:Box 6327 L ' ’ © - Clillon Bullding® - _

2661 Exccullve Center Clrcle lul!;llmssu: Fl. 3230I

Ladhtinnnl copy I8 encloged)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED l;lA;B[L['I'Y COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is: Kellie's Jensen Beach, LLC

ARTICLE I[ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officec Address: Malling Address:
516 Southwest Akron Avenue

516 Southwest Akron Avenuc - e
Stuart, Florida 34994 Stuart, Florida 34994 '.}_’,_“;',.) s
- B
w2
ARTICLE 111 - Heplstered Agent, Registered Office, & Registerced Agent’s Signature: RN =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or F'— ‘L)
another business entity with an active Florida registration.) ‘r;j‘-_"_,
B __“;';:'
The name and the Florida street address of the registered agent are: - _
-t .
COGENCY GLOBAL INC, Y
115 N. Calhoun Strecet, Suite 4 "
Tallahassee, Florida 32301

i
Having been naned as regisicred agent and o accepi service of process for the above stated limited liability company at the
pluce designated in this certificate, [ hereby uccept the appointment as registered agent and agree fo act in this capacity. |

further agree to comply with the provisions of all siatutes relaiing to the proper and complete performance of my duties, and |

am famifiarwith and accept the obligations af my position as regi eavdag@%%ovided for in Chapter 603, F.S..
é
Ve, G2

Registered Agent'sSignature (REQUIRED)

(CONTINUED)




ARTICLEIV-
The name arid address of eacli person ytharized to manage’ and control the Limited Lmblhly LOmpnny
' Numg Lt Adldress;

T illg=
"AMISR" ‘Aultorized Mcmbcr

"MGR" = Manager

AMDR C Robirey Holdings, LLC
. . 815 Southwest: Akron Avenue
- ’ ‘Stuart, Tlorida 34994

' Robfréy Hildings, LLC
516 boulhwcsl Akron Avm'ue

Mait T
Lo Stidfi; Florida 34994

ARTICLEV - Effcerive date, if hther}h'ni‘- the date of.filing:upon Nling
(ICan effective date is Hstéd; the dire must-he specific and’ cannot be more than five buslucss days prior to or 90

days ifter. - thé date of ﬂlmg ) -
Notes 1If the dte inserted.In this h!ock does ngt-meed the 1pplicablc statutory, ﬁlmg requiremers, this'date
will-not he ilsied ns the docmncm 5 cffective date on the Dcparlmcm of-State's rccords

ARTICLEVI-
The management of the Limilcd Liabiliiy: Company lﬂ vested in tie Mzmager

REQUIRED. SIGNATURE: W R
‘ - ., , —— . 4 _% / -
_ Robert Pomfrey, authorlzed rep¥Esentatiic '_ .

Sliznatu'rc of 3 i liér or i nuthorized i-e";iresen'tﬂtive of-a member.

This documcnl 1§ excculed in; accord'mqe :with section 605 0203 (1).(b), Florida Statutes
I am awdre. it any. false information aubmiuui i a-documient to me‘Depuruneni of Stilte -

constimrcs ) third dcgrce relonyas pmvldcd for 1n 8 817 1 SS l’ 8.

: ' ling Fees:
‘$125.00Filing I Fce for Aniclcs uf Organl.r.ation aud I}esignut[un ol'chutel edl Agent
S 30.00 Cer tmed Copy. (Opxional) ‘ =~
“5:00 Certificate nfStatu‘z(Op(lnnal) . . f"”r&, =
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